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restoration of the blood pressure to the normal level is due to
the centers in the spinal cord assuming the functions of the
isolated centers in the brain. Sectioning the splanchnic nerves,
by depriving the abdominal vessels of tonic vasoconstrictor im-
pulses, acts in a similar way to cause a fall in blood pressure.
That dilatation of vessels occurs when the vasoconstrictor
fibers to a part are cut can be very simply demonstrated upon
a rabbit. The vessels of the rabbit's ear are plainly visible when
the ear is held up in front of a bright light. If the sympathetic
nerve in the neck (cervical sympathetic) is cut while the ear is
being observed in this way, the ear becomes flushed and warm,
and the individual vessels are seen to dilate; see Figure 4-51.
The effect is still more striking if the opposite ear (with nerve
uncut) be compared with the ear on the operated side. This
experiment, first performed by Claude Bernard, the great
French physiologist of the nineteenth century, is taken to
mean that a constant stream of (tonic) vasoconstrictor impulses
is carried along the intact nerve which thus maintains the ves-
sels in a state of partial constriction. These impulses are inter-
rupted when the nerve is cut.
Vascular reflexes* Variations in the caliber of the arterioles
can be brought about by stimulating certain afferent nerves, i.e.,
through reflex action. The impulses set up in the afferent
nerve pass to the nervous centers and are reflected along efferent
nerves, vasoconstrictor or vasodilator, to the blood vessels. A
rise or a fall in blood pressure, depending upon the afferent
nerve which has been stimulated and the type of stimulus, may
thus be induced. A reflex rise in blood pressure is called a pres-
sor reflex, a reflex fall, a depressor reflex. Stimulation of prac-
tically any afferent nerve in the body may cause a change in
the calibers of the peripheral vessels. It is not always possible,
however, to predict whether a pressor or a depressor reflex will
result. A strong stimulus applied to an ordinary spinal sensory
nerve is more likely to produce a rise in blood pressure. As a
general rule, painful stimuli of various sorts result in a pressor,
and mild pleasant types of stimulus, in a depressor response.
In man, stimulation by cold, e.g., a draft, applied to a cutaneous